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If your receipt of this transmission is in error, please notify this firm immediately by 
collect call to sender at (703) 205-8000 and send the original transmission to us by return 
mail at the address below. 

This transmission Is intended for the sole use of the individual and entity to whom it 
Is addressed, and may contain information that is privileged, confidential and 
exempt from disclosure under applicable law. You are hereby notified that any 
dissemination, distribution or duplication of this transmission by someone other 
than the intended addressee or its designated agent is strictly prohibited. 

BIRCH. STEWART, KOLASCH & BIRCH, LLP 

8110 Gatehouse Road, Suite 100 East, P.O. Box 747, Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 Facsimile: (703) 205-8050 
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a s. Patent arus Tra<iamaf1c Office; u.s. department of commerce 
under ma Paoefwnrtc R^di^i™ Art nf 1986. no oftraona am required to reroonrl ft? ft flglfrr* 0 " of tnfnrTTiaH ^ > » ll*flftv* a valid OMB control number, 

Application No. (if known): 10/524,442 Attorney Docket No.: 5332-0102PUS1 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office. 



on August 14. 2006 



Date 




laVerne Whetstone 

Typed or printed name of person signing Certificate 

703-205-8000 

Registration Number, if applicable " Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate must 
Identify each submitted paper. 
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Application Number 


10/524 ( 442-Conf. #4459 


REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
| CORRESPONDENCE ADDRESS 


Filing Date 


October 11, 2005 


First Named Inventor 


JohnA.FORAN 


Art Unit 


N/A 


Examiner Name 


Not Yet Assigned 




Attorney Docket Number 


5332-0102PUS1 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 
|~| all the attorneys/agents of record. 

|~~~] the attorneys/agents (with registration numbers) listed on the attached paper(s). or 

fx] the attorneys/agenls associated with Customer Number |~ 02202 | 

NOTE: This box can only be checked when the power of attorney of record in the application Is to all the 
practitioners associated with a customer number. 

The reasons for this request are: 

The Foreign law firm whom Is the corresponding Attorneys are no longer handling this application and 
have instructed our firm to send everything directly to the Applicants. 



CORRESPONDENCE ADDRESS 

1 , Q The correspondence address is NOT affected by this withdrawal. 

2, Y>\ Change the correspondence address and direct all future correspondence to: 



| [ Trie address associated with Customer Number 
OR 



y Firm or 

A Individual Name 


Internet Payments Limited 


Address 


Unit 9, Southern Cross Business Park, Bray 


City 


County Wicklow 


State 




Zip 


Country 


IRELAND 


Telephone 












Signature* 










Name 


J^mes M. Slattery 




Registration No. 


28,330 


Date 


August 14, 2006 


Telephone No. 


(703) 205-8000 



NOTE: WilfidrtwM Is effective when approvod rather than whan recetvad. Unless there ate at least 30 days brtvresn approval of wittKtraw&l antf 
the expiration date of a timo ponod for msponso pTposgfoto txtMsion pdrtotf, the request fa withdrawn normally disapproved. 



JMS/RFG/lw 



Birch. Siewari, Kolasch & Birch, LLP 
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